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SUMMARY: In a survey of 1,355 children six to 12 years of age, the 
risk of hospitalization for respiratory illness among children 
before age two years was increased when gas was used for cooking 
at home (p < 0.001) or at least one of the parents smoked 
(p < 0.02). The occurrence of cough with colds in children was 
also significantly increased when one or both parents smoked 
(p < 0.001). Small but significant increases (p < .05) in the mean 
values of forced expiratory volume at one second, the flow rate of 
75 percent of the forced vital capacity, and the forced expiratory 
flow rate from 25 percent to 75 percent of the vital capacity (FEF 
25-75) were seen after administering inhaled isoproterenol to 
children whose parents smoked (n = 94) but not among children whose 
parents did not smoke (n = 89); this was not seen in association 
with gas cooking. Thus, exposure of children during the first two 
years of life to gas cooking or cigarette smoking appears to be 
associated with an increased risk of hospitalization for respiratory 
illness, and cigarette smoking appears to be associated with a more 
consistent response to inhaled bronchodilator among six - to 12- 
year-old children with no other history of chronic respiratory 
illness. 
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|aa wrvrjr of l’355 child™ mlo IS years of axe* the mktiT 
biptialiialion for nr*ptr*tory illness among children before 
pgr Nt ytan was increased when gas was used for cooking 
•t borne (p <0.W)l) or at least one of the parents smoked 
Ip <0.021 Tbc occurre n ce of cough with colds in children 
•Iso was significantly increased when one or both parents 
•moled <p <0.0011 Small but significant increases (p C.05) 
in the mean values of forced expiratory volume at one 
second, the (low rate at 75 percent of the forced vital 
capacity, and the forced expiratory flow rate from 25 
percent to 75 percent of the vital capacity (KEF25-75) were 


"parental smoking has been shown to be related to 
-*• incrraxrtl risk of respiratory illness in children 
during the first year of life.* 'and to an increased risk of 
morning cough; respiratory infections, and breathless¬ 
ness among older children. 1,1 Specifically, an in creased 
incidence of pneumonia and bronchitis with conse¬ 
quent hospitalizations lias bt^en reported among in¬ 
fants wliose parents smoked compared to children 
whose parents did not smoke. 1 Parental smoking also 

For editorial comment see page 651 

has been reported to increase the risk of persistent 
wheeze* and symptomatic asthma." In a study of 
British secondary schoolchildren that showed early 
morning cough to be more commonly reported by 
children who smoked, the effect on these smoking 
children of parental smoking appeared to be additive. 4 
A decrease in pulmonary function measurements also 
has In ert noted in nonsmoking children whose parents 
»moked. lw * 

An association has been similarly shown between 
respiratory illness in children and gas cooking, appar¬ 
ently from increased levels of nitrogen dioxide and 
nitric oxide in the homes with gas stoves.*' 1 * In 
addition, pulmonary function measurements per¬ 
formed in school age children were found to be lower in 
association with the use of gas stoves in the home.. 12 * 1 * 
The current study was designed to further examine 
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acen after administering inhaled isopmtenmol to children 
whose parents smoked (n ■ 94) but not among children 
whose parents did not smoke (h * 89}; this was not seen in 
association with gas cooking. Thus, exposure af children 
during the first two years of life la gas cooking or cigarette 
•mokmg appears to be associated with an increased risk of 
hospitalization for respiratory illness, and cigarette smoking 
appears to be associated with a more consistent response to 
Inhaled bmchodibtor among six- to 12-yearafd children 
with no other history of chronic respiratory illness. 


the relationship of parental smokingand gas cooking on 
the occurrence of respiratory illness and symptoms in 
children from a midwestern university community. 
Additionally, we examined the relationship between 
these environmental exposures and pulmonary func¬ 
tions. 

Methods 

Subjects 

Children, ac r\ fi to 12. wlio attended pnnury school in ihe Iowa 
City School District «trrr contacted after permission was obtained 
from school administrators The tdmol district sen vs a university 
community The chikln.fi were therefore generalK from middle ami 
upper social classes. Participating schooli included approximately 87 
percent of the 2.<Xi2 children six to 12 yean of age enrolled m the 
»d»ool district Children from the paiitcipatmn schoolv were sent 
borne with a letter explaining to parents (lie purpose of the studies, 
the information we were interested in collecting and why. The 
parents were requested to complete a modification of (he question¬ 
naire drvrlo|»ed t*y the American Thoracic Society lATS) for the 
Division of Lung Disease (DLD) of tlie National Heart. Lung. and 
Blood Institute (the ATS-DLD*|uestionnairer and to return it In us 
in a stamped, self-addressed envelope. (A copy*of the modified 
questionnaire a available on request from the authors.) Two weeks 
fidlowmg the initial distribution of the questionnaires to the parents, 
another letter was sent as a reminder to parents who had Lulrd to 
velum a completed questionnaire. 

In order to determine if won respondent parmU and thru children 
ds lie red sign ifi ran tlv in certain characteristics fn*nv those parents 
who had completed the quest ion nairrs^alvut thnr children. 2tlO 
nonrespondent parents were random)levted and contacted bv 
tekqduMie by a trained research assistant hair Meeks alter the 
queslMitmairrS uere initially %mt to the parents Thr parents Mere 
each read the part of (lie questionnaire that related mmt directly In 
cigarette smoking and respiratmv illness To ensure tliot the qne»- 
Itons wrrr answered accurate!*, tliesr pertinent questimi* I mm the 
quest an mat re were read aloud »va th a% printed and wit| M mt am 
rUUiralMm I n- t he research assistant 

Pulmonary Pumlum .UeasurrmraM 

pulmonary function measure men tv were nUamed horn h l J did 
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drrn |47 girU and 41 Inn*) *W parents did not unoltr and M 
children (52 girls amt 42 InhiI who*e parents smoked IVte 
rhiklrrn urrc ramUunh M-frtlid using tables of ranihnn numbers 
frvMii thr children fctr wUnn complete information was tAsUmed 
uving flip’ ipirslamnatrf All (Urrnts were requested to rndmlr tbrir 
nwihrnt for ipuliiMMury ftmtlMm studies to be ubtamed bum their 
r7i'iktrt*n. after nr bad provided a Tull WTittrn expUnai mni of tlie 
rr*x»n\ fnr tAiUumng tlie measurements and ibe pnardiirr* the 
% 4nkl mmiU kdk«M’ ibirtng pulmonary function testing CmiM-nt was 
tAsUmrd Imin 411IKS 6 pmmOof th* 4*4 children wlune parents 
*bd wit smoke and 596 (91.1 percent) of the 654 children whose 
jurruls smoked. WIrh (urental smoking was kept romtant. Vbr 
pn^Htriaim uf c-fuldrrJi who baJ couth with cold. Cough apart from 
iiiliN. wr phlegm with or apart frws coldi wrrr not significantly 
ehflermi lor consenting parents compared tnnoncnnsetiUng jiarmts 
W'r therefore h-ll that nwr sampling pmerdurr produced a rvjm-setil- 
alnr pipiblmn n f children. 

Ctnldren were excluded if there was a history of rrcumrnt 
respiratory illness or if tlierr was any history of upper nr kvwrr 
respiratory ink-elM>n during tlie pr** su months. Spin nut-try was 
measured with a jiMtn Ihihnonor waterless rrspimmetcr. GalruL- 
lams id the |iaraim*tt*rs measured wrrr door l*y tlie f mes I fatamatic 
OmifH/Irr wit It dash' cabliratom Lung volumes were measured by 
nse id a |sk*lbysmograph (model 2t**»b flanlmpnlnnniary Instru¬ 
ments) using a 3 L/seirmd Flench temprralure-omlmlkd pneu- 
MWUdi. with a flow accuracy uf - i perrrfil of full Hale 

Each child was instructed m the measurement maneuver and seas 
in an upright silt mg pmitam. Kach test was repealed three In five 
times, and I lie best Hlort was iakru How rales and lung volumes 
were measured U'iiirr aud five w walh sulisrtpaml to 1.25 mg 
inhaled istifmilrrriio) diluted with 2 ml normal saline w Ant mu and 
administered by an open nebuhrer. 

Anolyui tf Data 

Discrete multivariate uialvstt was used to sludv the interactions 
among factors.in this analysis, maternal ami paternal smoking 
and gas moking were treated as independent (actors, while the 
fmptrnoes of various respiralurv symptoms or illness were the 
dependent variables The reported prevalence of respiratory symp¬ 
toms or illnesses were stratified by parental smoking (mother alone, 
Culier alone, both parents, either or both parents, neither parent 
•mokes) and bv cut Aung fuel use Odds ratio was calculated for each 
interaction effect Odds raUos greater than one indicated that the 
variable had a higher risk for the children and conversely odds ratios 
«dless titan ime indicated lower risk. A chi-square analysu was used 
to examine tlie significance of the odds ratio. 

Regression lines were fitted to each of the pulmonary function 
measurements using the Statistical Analysis System (SAS) using tlie 
Stepw ikc procedure.” The variables entered in the equation were 


age in years, sex. weight (kg), and standing height (cm) Lines were 
filled separately for children from sum Aung ami mnumuking environ¬ 
ments, as well as lor values obtained In (Jbimg these two groups F- 
tests were performed as deserdnd h\ *Netrr and VVassemuiT to 
compare the fit of the lines obtained few ealues kw children from the 
torn environments and for the pm4rd data. Paired Mrsti werr used 
to compare the prel iron shod ilainr and povlImmcfiodiLt or pulmo¬ 
nary functions. 

RtSUU* 

Completed qncttimmuires were obtained lor 1,355 
children, or 65.7 percent of the children six to 12 years 
of age in tlie school district. Of the 1,355 completed 
questionnaires, data on parental smoking history wax 
complete for 1,138 (84 percent) of the children. In the 
remaining 227 questionnaires, cither maternal or 
paternal or both smoking histories were unrecorded or 
incompletely recorded. Tlie proportion of children 
with incomplete or no parental smoking history who 
had cough with or apart from colds, congestion or 
bringing up phlegm, or had chronic lung diseases was 
not statistically significantly different from the pro|K>r- 
lion of children with parental smoking histories who 
had these symptoms. These questionnaires were elim¬ 
inated in subsequent analysts. Forty-nine percent of 
these children were mates, and 51 percent were 
females. Five percent of the children Itail established 
diagnoses of chronic respiratory diseases. Tut) had 
cystic fibrosis, one had pulmonary tuberculosis, two 
had diagnoses of chronic bronchitis, and 49 had 
asthma. When we compared the 200 randoml) se¬ 
lected nonrespondent families to our study popula¬ 
tion, we found no statistically significant differences in 
the proportion of parents who smoked at home. Tlie 
proportions of children who had rough with colds, 
cough apart from colds, or who had congestion or 
bringing up phlegm with or apart from colds were not 
significantly different among the two groups. 


Fifteen percent of the parents completing the ques¬ 
tionnaire indicated they had bronchitis, emphysema, 
asthma, or other chronic respiratory condition. % 



Tabic 1 —Proportion of Children wiih Couth with Colds or Hospitalized for Chest Problems Before Age 1 Tears, by History 

of Parental Smoking and Home Cooking Fuel Used 


Hrnnr Cooking Fuel 

F»rrnUl Smoking Hutory 
(Vn » Firmt Smokes) 

PtTfrnl»Kt of Cbtlclrt-fi AfleiteJ 
(Total Numlirr otCJitkJrrn m tlie t^hiup) 

Fslher 

Mother 

Cough With Cokli 

lliMpit jlujinm: For 
ChrM llbkewei 

Cas 

No 

No 

02 H U071 

5 1 ll3M 

Cii 

No 

Y« 

05 7 i2H) 

7 1 list 

fW 

Wx 

No 

35 h iint) 

ft tlllUO) 

Cat 

Vr» 

Yci 

OObllll) 

9 ft(112) 

F. lrcUu.it v 

\«» 

No 

2H 9 iMM 

2 1 i34) 

KUvtnoty 

\.i 

Yri 

07 7 <f.*0 

ft ft 

Elrrtrmly 

Yci 

No 

37.7 mr 

5 h t ITS) 

Cktlncilv 

Yri 

Vn 

44 5.17-11 

1 2 i!72t 
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Tab It 2—Auociofion of Parental Smoking and Cat Cooking with H capitalization of Children Before A^f 2 Heart for 

Ret juratory lllnrtnrt 


— Variables 

No of On Mu >n 
tlospitaUird Jot 

Chert Illnesses 

OOiK Hatm 

- .. 7 — 

SE * 

p-Value 

Fuel UM-tl tor 






home 

lb 

Nu 




C«» 

28 

350 

24 

0 684 

0.00) 

Electricity 

25 

736 

10 



Parental imokmK 






Father akmc tmokes 

IS 

260 

2.3 

©K56 

0.022 

Mother iiltmr smokes 

8 

00 

10 

1.239 

0.026 

Father and timlher smoke 

13 

*71 

1.6 

0*56 

0.21 

Either or luith parents smoke 

30 

621 

11 

0.666 

0.017 

Neither parent smokes 

14 

465 

1.0 




cough opart btnxuld, or bringing of phlegm with 6gf 
•part (mm coldsMx the 1,138 children, 31 percent 
lived in homes where gas was used for cooking, and 69 
percent lived in homes where electricity was used for 
cooking. Tliore was a significant axsoctatitm between 
parental smoking and the use of gas (or cooking. 
Fathers smoked in 224 (56.4 percent) of the 397 homes 
^ where gas was used for cooking, compared to 366 (46.6 
percent) of the 786 homes in which electricity was used 
for cooking (x*» 10.28, p<0.001). Similarly, mothers 
smoked m ISO (40.8 percent) of the 441 homes in which 
gas was used for cooking, compared to 292 (33 7 
percent )of the 866 homes in which electricity was used 
for cooking (x**6.33, p<U.05) The proportion of 
children with chronic respiratory symptoms by \>aren¬ 
tal smoking and use of cooking fuel arc shown in Table 
1. 

Tlie use of gas for cooking was associated with an 
increased risk of Itospitalization of the children before 
age two years l>eeause of diest colds and other respira¬ 
tor)' illnesses (odds ratio * 2.4) independent of 
parental smoking (Table 2). An 
increased tin* ixlds ratii^^Vfi^ 

ULwHicdr piaas; 

with colds in the children, lluw 


ever, parental smoking inervased the mk pf occurrence 
c^hcse^ytni^ms fTabir^Cithcr tluu$ the pmsihibty 
ffl ybecnnR and whistling sounds in the chest with 
ctdds,j#one of the dependent variables in Table 4 was 
significantly associated with parental smoking and/or 
use of gas lor cooking. Also, the frequency of occur¬ 
rence of car infections in the children between ages 0 
to two years, or two to five years, or the occurrence of 
wheezing with exercise was not found 1 to lie associated 
with parental smoking or use of gas for cooking 
The mean standing height of 144.2 cm and weight of 
37.8 kg for children whose parents smoked was not 
significantly ilillerent from the mean standing height of 
145.6 cm and weight of 38 7 kg for children whose 
parents did not smoke. Mean values for initial mea¬ 
surements of pulmonary function before the inhaled 
isoproterenol did not diffor significantly between chib 
dren from smoking and non-smoking families. Signifi* 
cant^ 

rei^FEV^^rei^75(^k- i) 71 ie nu7n 
values of the measurements of lung volumes for the 
two groups of children wen* not statistically different. 
Because 28 l-tests were performed for these analyses, 
adjustment was matle by accepting only t-tests with p 


Table 3 —Amo ciation of Parental Smoking and Com Cooking with Occurrence of Cough with Cold* in Children 


Imlepenttent 

Variables 

No. of Children 
with Symptomi uf 

Coughs wit h (aiklt 

Oddi Batin 

SE 

p-Value 

Fuel uvr-d Utr 






borne enokiiic 

Yes 

No 




Car 

125 

252 

0.9 

0 123 

0 55 

Electricity 

2*» 

495 

10 

... 


Parental vinokih* 






Fattier ahme wmtiri 

ion 

177 

14 

0 22H 

0 U2J 

Mother ahme mihAci 

36 

61 

15 

n Vi* 

ntiH-i 

Father ami nnithef unolr 

111 

173 

16 


0 <i)2 

Kit tier •* Uith parents smoke 

247 

411 

1.5 

n mm 

0 IK)) 

Neither |iatettf sin*ikes 

144 

.366 

1 0 




Omwmt *«J Gat Coo»«) m t Ww«v> &wm o 4 C t+on*\ it two * mi 


Source: https://www.industrydocuments.ucsf.edu/docs/rnyxOOOO 


8023382894 










Table 4—Rrkrfi<mfJ»ip of Ponntal Smoking and Cooking Cat tcith Occurrence of Reepiratory Sympfomj in Childhn 


No of Children 
with Respiratory Symptoms 


* 


Independent 


Venable 

Kes 

No 

Odds Ratio 

- SE 

p-V»1|je 

1. Chest rouge it ion end phlegm 






with colds 

Ca 

70 

307 

1.1 

0.166 

Oil 

EWtrx-tty 

126 

633 

1.0 

. . . 


Father alone smokes 

46 

£30 

1.0 

0.213 

0.B2 

Mother alone smokes 

19 

78 

1.3 

0.363 

040 

Father and mother smoke 

54 

£29 

1.2 

0.363 

0.26 

Either or both parents smoke 

m 

537 

1.2 

0.166 

0.35 

Neither parent smokes 

77 

403 

10 

. . . 



2. Chest I’onRcition and phlegm 
•part from cold 


Cas 

Elect ncity 

Father alone smokes 

Mother alone smokes 

Father and mother smoke 

Either .or both parents smoke 

Neither parent smokes 

17 

35 

12 

7 

11 

30 

2 2 

345 

708 

£58 

67 

2W 

609 

444 

1.0 

1.0 

09 

1.6 

06 

1.0 

1.0 

0.302 

0.345 

0.730 

0317 

0.26b 


099 

0 66 
0j30 
064 

0 98 

3; Wheeling and whist ling sounds 
»n ehesti with colds 

Cal 

lew 

273 

1.0 

0 154 


0.56 

Elect not) 

m 

504 

1.0 


V 


Fathe r alone smokes 

74 

202 

12 

0.210 


0 27 

Mother ak'me smoker 

30 

f>7 

15 

0.34x2 


0 12 

Father ami mother smoke 

8t> 

I1W 

14 

0.241 


0.03 

Either or Initli |>ar**nts smoke 

19* 1 

4f>7 

13 

0.185 


OUT 

Wither |*arrnt smokes 

112 

37tl 

10 




4 Wliee/itu; and whistling sound 
pi clrest a|iarl Imm cold* 

Cas 


32H 

0 9 

0.222 


0 80 

Electrn ity 

bl 

647 

0.1 




Father ulmie smokes 

21 

235 

1.2 

0.32') 


0 52 

Mother alone smokes 

14 

7.1 

2.2 

0 701 


0 t)2 

Father and mother smoke 

16 

244 

Oh 

0.23') 


0 39 

Either of IhxIi |iarrrits smoke 

54 

552 

11 

0 257 


0.55 

Neither |iarent smokes 

36 

421 

1.0 





5. Attacks i»f whev/.mi; with 
shortness u4 hrrath 


Cas 

30 

345 

07 

0.158 

0 12 

EU*c1mity 

63 

679 

to 



Kallkrr akme smokes 

2h 

£51 

0 8 

0.211 

0 48 

Mother alone smokes 

12 

65 

1.1 

0359 

0 70 

Father and nmtlier smoke 

22 

SCI 

0.7 

0. INI 

0 14 

Either nr l*oth parents smoke 

60 

597 

06 

0 161 

0 29 

.Neither parent smokes 

53 

425 

to 




values of <0 002 as significantly different at a 0 05 
confidence level (0. 05 -r 28 * 0.002) The mean percent¬ 
age changes in the pulmonary function measurements 
(calculated as the differences l*. 1 tween the postvalue 
and prexalue divided by the prevalncs for each pa¬ 
tient). Eiowevrr did not differ significantly between the 
two groups of children (using an unpaired Mcst). 

DlsCVSSlON 

Hespiratory symptoms and illnesses occur fre¬ 


quently, particularly in thetoemperate regions of the 
worlds in preschool and school-age children. Only 
recently lias it l>een appreciated that parental smoking 
at home may be associated with an increased risk of 
occurrence of respiratory symptoms in children. A' 
Jjigher rate of hospitalization of the children befbrc'ag^ 
4wo years Jbr chest illnesses (Immdiiti^pneumu^ 
^rtc) was associated u i:h txith parental smoking and gai; 

1 cooking.*A significant increase in pulmoryAffonction. 
after an inhaled bronchodiLitor among children iif 
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Table 5 —Flou> Rote* cf Children Before and After Inhaled hoprotermol 


Children of Smoking Parenti 

Mean (SE) Meuuremenb of Flow 
Ratei and Lung Volume! 


Children of Nommo^n* Parents 

Mean (SE) Menu re menu of Flow 
Rates and Lung Volumes 



•Paired MesJ ct^nfurinx initial pulmonanr function measurement! and postbronebodibtor values. 
^Significant at 0 05 Unel after adjusting for the performance of 2fl l*testt. 


smoking parents is an interesting additional observa¬ 
tion perhaps consistent with previous reports of in¬ 
creased bronchial reactivity in cii^nrtte smokers with 
normal and an^a&ociation befykero 

svmptiwnaf^rasthlisa in chihben and parental smok¬ 
ing. * 

Jfomital smoking may be associated with diflercato 
t vri^ jSBjfSjifertiwy illnesses in infancy comjwrrtlto 
tnewliool age. Fefgtisson el aP lot mil an increased risk 
of infantile lower respiratory illnesses in the last eight 
months of the first year of the infants life to be 
associated with maternal hut not paternal smoking. 
Similarly. Colley ot al' Ibimd that infantile pneumonia 
was rmm- common when bothi parents stnoked than 
when neither parent stnoked. The risk was intermedi¬ 
ate when only one parent smoked. Tlivse.tcsults art& 


Iluwevvr. Fergmson ct at* did not study the association 
of parental smoking and use of gas Ibr cooking on 
respiratory infection rates. Their study is different 
from ours also, in that they studied respiratory infec¬ 
tion rate between lour and 12 months of life. Tlieir 
study was prospective-retrospective in design, and 
therefore, parental recall may have been more reliable 
than in our study. In the first year of life, an infant is 
likely to spend proportionately more time with the 
mother than the father Thus, the age of the child at the 
time-uf the administration of the respiratory* question¬ 
naire may have been an important factor in the finding 
that maternal but not paternal smoking was associated 
with respiratory illness in the child. 

Weiss ct al* reported a dose response between 
prevalence rate of symptoms of persistent wheezing, 
cough, and phlegm in children and parental smoking 
The rate of occurrence of symptoms in children was 
highest when both parents smoked, intermediate 
when either parent smoked, and lowest when no 


Its area 
km $ 


parent smoked However, the authors also found a 
strong association between the occurrence mle of 
these symptoms in the children and the prevalence 
rate for such symptoms in the parents. UV found-ar 
significant association lK*tww*n parental smuliinoiu 
the prevalence of cough with colds in tlie children „ 
However, we did not find any association between- 
parental smoking or the use of gas cooking and the 
reported incidence of cough ;i|iart from colds and chest 
congestion and bringing tip phlegm with or apart from . 
colds In a study of childrenwhose ages wen* sunilai to 
the children in our population; lmwever. Colley 7 found 
an association lietwren parental smoking and the 
occurrence of rough during the day or at night in 
winter in the children. He also found an association! 
between parental smoking and bringing up "any 
phlegm from the chest first thing in the morning in 
wintcT" by the chiUlro, 

tween tliese variables and^^parcn^a^sm^ltlg , m our 
fftudy^inav be attributable to the phrasing of the 
questions in the ATS-DLD quest km nainv’ w here "^iii 
die snonitng** waa^ not spixifically nicntkl(^ f and 
where phlegm production was jougbuii^juaocuUdn 
wiliiyieSfcold* rather than ~in &mter. Slight changes 
in the phrasing of c(uestk>ns can result vn substantial 
differences in the type of res|x>n$es one obtains * 11 
Fforv ct al* showed an association between the levels 
ofNOj in kitchens and liednioms of the homes, and the 
prevalence of respiratory illness in primary school¬ 
children. This association was ^dependent of the 
childrens age, sex. social class, and the number of 
cigarettes smoked at home. In another study, children 
six to 11 years old from households with gat stoves had a 
history of more frequent respiratory illnesses Indore 
age two years compared tu childien from homes w here 
gas was not used for cooking 1 * In a studv of 
schoolchildren in England and Scotland, a reported 
incidence of coughs, colds going to the chest, and 
bronchitis in children from homes using gas lor cooking 


Pr*nt* too*** * A*ftf»Morv 0 «nm oi •' V) 
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was significantly higher than for children from homes 
where electricity was used!" Melia et al‘ u demon* 
itrated that the association between respiratory illness 
and gay cooking tended to disappear as the children 
crew older. 

~ The nature of the association of respiratory symp- 
ims in children and gas cooking in the home is yet 
i nckar Two oxides of nitrogen, nitric oxide (NO) and 
n tiwgen dioxide (NO,), are produced in varying con- 
cvitr Mtons in homes with gas stoves.“ It has been 
ntaerved that acute exposure of man and animals to 
liiiih levels of nitrogen dioxide (NOJcan cause pulmo¬ 
nary edema and death * 

A significant reduction in FEF25-75 values was 
observed in children who smoked, as well as in 
chitdveik whose parents smoked but who were non- 
nmokers themselves. 0 At least one group of investiga¬ 
tors has found no association between parental smok¬ 
ing and lung function measurements of the children. r 
In these studies, the children did not receive an 
inhaled bronchodilator drug Inhaled 1 Unmchtxliljtor 
mediialKm was administered to children in our study, 
and we-observed statistically significant differences in 
tin* mean sallies ol FEI‘T5, FEV„ and FEF25-75 for 
clnldieu whose |Kirents smokedi compared to those 
whose parents did not smoke. The clinical importance 

Midi observed differences in the absoliite values «) 
pulmonary liinction me.isureim nts is. however, un¬ 
clear 

In a recent study of c hildren six to 11 years old from 
iHMiseholds with gas stows, small but significant diilcr- 
hkvs were found in FEV, and FVC corrected fc>r, 
height, coin pa red to children from homes where gas 
was not used for cooking M These tannhes tended to Ir* 
poorer and were in the lower socioeconomic class. 
Flury et aP found no significant relationship Inrtwcen 
lung function measurements and concentrations of 
NO. in either kitchen or bedroom. Lung function 
measurements of peak expiratory flow rates (PEFH) 
and FLF25-75 for children from homes with gas stoves 
were not significantly higher than measurements for 
children from homes with electric stoves. Ilasselblad 
et al; u however, found pulmonary function sug¬ 
gestively decreased among nine- to 13-year-old girls in 
homes with gas stoves and not among younger chil¬ 
dren 

Based on the findings of this report and from 
previously published findings, one is led to conclude 
that parental smoking is associated with a risk of certain 
respiratory illnesses and symptoms among children 
fixing in the same environment. An independent but 
similar effect is suggested for gas cooking Children 
from homes where parents smoke Had increased reac- 
tivitv of airrwavs alter bronchi nil lator therapy but it is 
not known if these changes persist or have clinical 
consequences. 
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Myocardial Protection via the Coronary Sinus 

The First International Symposium on Myocardial Protection via the Coronarv Sinus will be V 
held at the Hotel InterContinental Vienna. Vienna, Austria. February 27-29. 19H4. For 
information, contact the Secretariat, c/o Intcrconwntion. PO Bnx 80, A1107 Vienna. Austria. 


Diagnostic Imaging 

Tlic Department of Radiology, Duke University Medical Center, will present this five-dav 
postgraduate course at the Hyatt Regency Cancun Hotel, Cancun. Mincu, February’ 12-17, 
19H4. For information, contact Donald R: Kirks, M.D., Department of Radiology. Duke 
University Medical Center, Box 3834, Durham. North Carolina 27710 (919; b8F27U, ext 286 or 
2K7) 
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